
RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

EPA 10 j "'-N I '-J i D i 0 Is i Q \5111 Lj 1/ ! 5 13 I 

Facility Name C oiNc l-e.y: ·.\. ,\._g s~ CJ I.L.e§ 

Waste RCRA Reg RCRAReg 
Activity Source Type Status Description 

Generator E 

f'll" 2.... R 

TSD E 

s 

Transporter E 

s 

Burner E 

s 

J Process Code Information 
i Source E or S (circle correct one) 

PReCESS COMM AMT NO. OF 
CDEISEQ AVAIL TYPE STATUS AMOUNT UOM UNITS 

------==-
Inspection report/documentation on which changes are based: 

2/2.~}92. Wv SQ(:, 1-±W Act-iJt~ tUfor4-

Batch Number: 

Notification 
Date 

2-/li /~2. 

' 

I 
REPORT j 

DATE j 

' -----, 

Date to CSC: . .JUL t!: 1992 
Date QA'ed: 

'I 

EPA Region Ill, May 1tt2 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 
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Wasle RCRA Reg RCRA Reg 
Activity Source Type Status Description 

Generator E 

f'1~ 'Z... R 

TSD E 

s 

Transporter E 

s 

Burner E 

s 

J Process Code Information 
i Source E or S (circle correct one) 

I PROCESS COMM AMT 
I CDEISEQ AVAIL TYPE STATUS AMOUNT 

NO. OF 
UOM UNITS 

1---
1 

/-

Notification 
Date 

2-Jli 1'12. 

REPORT 
DATE 

'===---== --==-==---=== =..! 

Inspection report/documentation on which changes are based: 

2/2~}92. W\1 SQG 1--±W P,ct-iv'iij tYfor+ 

Batch Number: 

Date to CSC: .JUL G 2 1002 
Date OA'ed: 

EPA Region Ill, May 1gg2 



change name mailing address, contact, 

~ 
RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 

MAINTENANCE FORM FOR EPA NOTIFICATION 

II. EPA-ID# 11\NI V1 D1 OIV::L215] 717' 171 6J311Date: I / 0-_/_- 9t 
Ill. FACILITY NAME I C oyV\ e ±e-x~·~) e- Servt~e-'$ 

/ 
INEW FACILITY NAME 

Name Change 

!m. LOCATION OF INSTALLATION I 
Street 

City/Town State 

County Code _____ County Name 

UV. INSTALLATION MAILING ADDRESS 

Street 

City/Town State 

P.!!v.,..~J~N.~ST.!!!!':A'!"'!LJ""!LA~TI~O!!"!!'N~C!'!!'!ON~TA"!"C'-T--

Last Name S rY\. I ~ 
Job Titk E.k::::.........lh__l___.ljv~·l,_, r~D:..LVl...L.LM~B-::::::.vt!..lo~:.__j.WI':A.::J..J....__ _____ Phone# 

VI. INSTALLATION CONTACT ADDRESS 

Street 

City/Town StaU 

Zip 
-----,--

t/ Y Zip I '3 -;2 D -;;2_ 

First 0. ~ . 
C3 I =f > ':/ 7£-- lie Zk 

--- Zip 

~U. . OWNERSHIP ~ 

Name of Legal Owner C 6 j e \ 144:e r-n~ ; 12" J 
Street J '-t D C. t? r ~0-¥1 d 'A- v e . 

City/Town S y rc....c.-u..s; e. 

Phone# ( 31 j) Jj 7 a... I/, ~? 

State t-\ y Zip I -;2 ;2. 0 ;2, 

Land Type Owner Type __ 

!IX. WASTE CODES 

Delete Old Waste Codes 

Updated in RCRIS by: B:f! / , u · rt? q 

ll)ool 

Add New Waste Codes 

If ;;, T Date: I o :.7 

ldVI 



1. Generator 

I viii A. Hazataous ovaste Attlvity 

t 

RCRAReg. 
Status 

RCRAReg. 
Des c. 

2. Transporter 

3. TSD 

Mode of Transportation for Transporter 
Air Rail Highway Water Other --- ---

4. HWF Burner/Blender; 
B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; Smelter DeferraL 
E BIF only; Small Quantity Exemption Claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank Unverified. 

a. HWF Marketing to Burner: 
X Code indicates that the Handler is a generator engaged in marketing 

burners of hazardous waste fuel activities. 

b. HWF Other Marketers: 
X Code indicates that the Handler is engaged in hazardous waste fuel 

marketing activities other than generator marketing to burner. 

c. HWF Boiler/Industrial Furnace: 
B Boiler and/or Industrial Furnace (BIF) only. 
X Indication of Activity. 

5. Underground Injection Control: 
X Code indicates that the Handler generates and/or treats, stores, or 

disposes of hazardous waste and has an injection well located at the 
installation. 

lVIII 8. Used 01l Recychng Acbv1bes 

1. Used Oil Recycling Activities 

2. 

3. 

4. 

a. Used Oil Marketer to Burner: 
X , Marketer directs shipments of used oil to burners. 

b. Used Oil Other Marketer: 
X Handler is engaged in marketing of off-spec. used oil fuel other than 
. . generator marketing to burner( e.g., marketing to UO refmery). 

Used Oil B~rner: · . 
X Indication of Activity. 

Burner Types: 
Utility Boiler 
H=Hazardous Waste Fuel 

Industrial Boiler 
U=Used Oil Fuel 

Used Oil Transporter: 
T=Transporter F=Transfer 

Used Oil Processor!Re-refiner: 

P=Process Only R=Retlne Only 

Industrial Furnace 
B=Both 

B=Both 

B=Both 
Updated Sep-96 



.. 



~ro 0::': 1996 
v ~' ~ 

8. 

C. Other Waste.. (S\ite or other wastes requinng a handler!" have 

11--r--.-1 ~ 

X. Cer11flca1lon 

I certify under penalty of law that this document and ali aUechments were prepared under my direction or supervision In.·.· .· 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the lnformarton · 
submitted. Based on my Inquiry ofthe person or persons who manage the system, or those persons directly ~esponslble · 
gathering the Information, the Information submitted Is, ro the best of my knowledge and belief, true, accurate, 
complete. lam aware that there are slgnltlcant penalties for submitting false Information, Including the posslblllty of fine 
Imprisonment for knowing violations. . · 

· •· · · •. • ·. ••··•· ' • ' · · · •. ··· ···• • •.w •.• · · • • ..,. • · • •,·.•.-.·.•.· •.•.• · • •u.~.-.· ··: •: • :-·-~·":-''•"·'•:·:-.... :.:-·.- •• ·' '~ •.•.•.•1'•.:••.• . ..-·.:-· • • ·.·.•,· ...... •• :•. ·•. •.·.•' ·.' .-.· · 

Name and Official Tttle_(type or print) Date 

0.j,c£Ml 

(Su Section Ill of the booklet for addressei.) 

EPA Form 8700-1:2 (Rev. ~-92) Previous edition Ia obsolete. 
-~-

lf5T ;o-3 



**~*************************************************************************** 

* RCRIS: Notification View Screen 2 of 6 * 
****************************************************************************** 
*EPA ID: WVD052574753 Other ID: Merge Send: Y * 
*Date Received(MMDDYY): 081880 Source( N/E/S ) : N Non-Notifier Flag: * 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: * 
*Name of Installation: COYNE TEXTILE SERVICES * 
* Installation Location Address * 
*Streets: 1111 VERNON ST * 
*City: HUNTINGTON State: WV Zip: 25704 * 
*County Code: 011 County Name: CABELL * 
* Installation Mailing Address * 
*Streets: P 0 BOX 9097 * 
*City: HUNTINGTON State: WV Zip: 25704 * 

* Contact Information 
* Last Name 
* ANDERSON 

First Name Title 
JAMES PRODUCTION 

*Streets: 1111 VERNON ST 
*City: HUNTINGTON State: WV 
*Land Type: 

* 
Phone Address(M,L,O)* 

3044295587 L * 

* 
Zip: 25704 * 

* 
****************************************************************************** 
* Enter-Continue F1-Previous Screen F3-Exit * 
****************************************************************************** 

"' 



**~*************************************************************************** 

* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA ID: WVD052574753 Other ID: Source: N 

* 
* Owner Sequence Number: 1 
* Ownership: MEANS SERVICES INC Type of Owner: 

* 
* 
* Address of Owner/Operator 

* 
* 
* 

Street: OWNERSTREET 
City: OWNERCITY State: AK Zip Code 99999 

* Phone: 2155551212 

* 
* Current/Previous Indicator: 

* 
* 
* 

CO Change Date(MMDDYY) 

* 
* 
* 

p * 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
FlO-Next 

* 
* 

****************************************************************************** 

.4 
'!~ 



*~**************************************************************************** 

* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA ID: WVD052574753 

* 
* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: 

* 
* HW Burner/Blender: 

Air: 
Other: 

* NHW Used Oil Recycler: 

Other ID: 

RCRA Reg 
Type Status 

--------
2 R 

Rail: 

Source: N 

RCRA Reg State Reg State Reg 
Desc Status Desc 

-------- --------- ------------

Highway: Water: 

* --------------------------------------------------------------------------
* Underground Injection Control: 
* Recycler: 

* 
* 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

~~~ 
" ::~ 



~ 

*~**************************************************************************** 

* RCRIS: Notification View Screen 5 of 6 * 
****************************************************************************** 

* EPA ID: WVD052574753 

* 
* Hazardous Waste Codes: 

* F002 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

Other ID: Source: N 

Specific/Non-Specific/Commercial/Chemical 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Continue 
*F8-Help 

Fl-Previous Screen 
F9-First 

F3-Exit 
FlO-Next 

* 
* 

****************************************************************************** 



• 
,. 

&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 
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